MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —63-004819

DIPARTM‘NT OF PUBL'IC HEALTH AND WELPF K ‘3

. ; " PN 5 ‘ STATE FILE NUMBER
noo"ura}.’ws‘!u": AMENDED Registration District No, _____ rimary Registration District No, 3.0_2_%_&991:&3!’! No. _Zi.__.‘,___

1. PLACE OF DEATH. 2. USUAL RESIDENCE {Where decessed lived. If. institutiom: Residence before

. UNTY ) i
> co Scott * SMMissouri ™ O™ scott *emisalon)
b. Cgl;! (I1f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . inside Limits

TownN Sikeston L years Sik Vet B No D
€ FULI. NATEOCRJF [If NQT in hospital, give location} Inside Limity ., . (If cuttide, give location) Reside on Farm

INS“TU'”ON hlq Em_n St. YOIE No 3 )119 Ffmnr’_sﬂn o Yes O] NQP

3. MAME OF DECEASED First Middle 4. DATE Month Day

{Type or print) . OF
BILLIE ALMEDA LARGENT | ceA™ Jamumary 9, 1963
5. SEX 6. COLOR OR RACE 7. Marriod W) . Never Mareied (J 6. DATE OF BIRTH | 9- AGE (las) birthday) [ IF UNDER 1 YEAR JF UNDER 24 Hi

- idowed Divoread ' Months Daysy Hours Min.

Femsle Caucasian | . W~ v O 110-20-23 39 e
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 3. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
uring most fworkmg life, svan if uqu)

ousewife 1 A | Morehduse, M

. 1ISA
T3a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Grace P, Wooldridge Edwin R, Largent

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 7. FORMANT Address
(Ye:Nno, or unknown} [ (If yes, give war or dates of servi

0. e E. R, "B 1
18. CAUSE OF DEATH (Enter only one cause per line ERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : - V4 i ONSET AND DEATH

Vs 300
Rev. 4/ 59

1001

DATE AMENDED

Yeor

IMMEDIATE CAUSE (a8)

Conditions, if any,] DU 70 {b) _&wm, Cdcecon mf”b

which: gave rise to
above '‘cause (a),
stating ‘the under-
lying cause lest. DUE TO (¢}

PART 1I. GTHER SIGN!FICANT CONDITIONS CON‘II!IBUTING TO DEATH but not releied to lho terminal PART NIl If decessad was  female was
diseass condition given in PART | (#) “there a pregnanty in.last 90 deys.
’DYn l d No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED: [Enter nature of injury in PART I'or PART Il of item 18.)
PERFORMED? [} [m] a
JYES[O NOD3

20¢. TIME OF Hou Manth, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF JNJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK * farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [] -

i —t g - — -— her .. -

21. 1 attended the deceased fr . m_L._iand last saw [, slive 0“_—Lm
- Death occurred ot / s, m on the date.stated above, and to the best of my knowledge, from the causes stated.
bt ; ¥ - .

22b. A 22¢. DATE SIGNED

Vaw'tZe N9
23a. BURIAL, CREMATION, . 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
REMCVAL ($pecify)

DGCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

222 816G RE (Degres or titla)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Sikeston, Mo,
25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.

Fl
t on Reverse Side)




LI

STATEMENT BY llCE?iiiED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - Signedw M
. Signature of Student Embaimer \
Licensed Embalmer No \'\" \‘*

L |
.. o e - . P.O. Addressm_\\_Aﬂ .
b R . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

E =




